
o  New

o  Renewal

Facility Name: Phone #:

Facility Address: 
Street City State Zip

Owner's Legal Name: Phone #:
Last First Middle

Owner's Home Address:
Street City State Zip

Owner's Social Security #: Date of Birth:

Manager's Legal Name: Phone #:
Last First Middle

Manager's Home Address:
Street City State Zip

Manager's Social Security #: ________________________ Date of Birth: ______________________

Number of Rooms:  ________________ Number of Restrooms:  ______________

If Yes, List All Pending Violations:

I have truthfully answered all questions on this application.

Occupancy Permit Date: License Number: 

9/2011

CITY OF JANESVILLE

Rooming House License Application (LW)

Licensing Period July 1 - June 30

Note:  City of Janesville ordinance 5.02 requires accounts with the City be current before a license can be issued.  

Fee is non-refundable.

Date

Emergency Phone #:

Fee: $150.00 Per Licensing Year

City Ordinance  16.08.600

o Yes   o No

o Yes   o No

Does Facility Hold a Current Certificate of Occupancy? 

Are There Any Pending Code Violations at this Facility?

Signature of Applicant


